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IHDIANAPOLIS LYIFE IWSURANCE COMFAKY FOLXTICAL ACTION COMHITTEL #CO0224576
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Curtis R. Bpeer indianapalis Life day. yidsi Fgavlpt thiz Poritd
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B, Ful| bantis, MaAIng ddcimid and IP Sode tamp o Emplogres Duala [rreantf, Amaurd il Esch
. a — Pacelp thls Parod
Patricia L. Scanlon Ind.i&napn].is Life A $5.00 per
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' Deupatery S5pr, Yipe Prﬂﬂ'gegﬁctinr 530.00 this
Fupcelpn Far: E | Pamary || enearad fen, Mpr. Anpuities repoerting
| Cirr opseliy: n/a Aggrega TeardoDele 7> 3 21U UL period
i Euls Mo, MalFng Addrees and JF Codr Fame of Ergikiyar alw {mongh, Amrourd o Bach
Y, YeR) P it Hile P o
Lipda M. ‘Erevda_ Indignapalis Life .
101550 Brecken Ridge Drilwve Insurance Company Ewice-— E5,00 perv
Carmel, I 46033 monthly |[pay period.
epalknTica Presideant|payroll 515.00 this
Recalpt Fox. L | Genera Corp. Communicationgdeductiern Ceporting
[ | omnar (xpachy’: ofa Agarogie teertelene > 8 15 . 00 periad
E. Full Mamist, MulRrg Addrass and ZIF Code hdama of EMmplopar Drato frnenlh, Aamot of Ebeh
. , gy, yearl Fwzapi] (43 Pgriad
G?rrett I]i.SlR}raEnt. indianapnl;s L:;fe ewine— $10.00 per
1451 F. L5 iguﬂreet nsuranée Lompany monthly |pay peried.
Carmel, Copatn ST, Vice payroll 530,00 th_is
Aecspd Far || Freimany |} Ganerd Pregidént Harketing|deductiod reporting
T ] ottrr Gogantit: nia Apgmoam YearieDelE = & « UTF period
B, Full My, Buling fddress and HP Code ' Hama of Erpayer Catey (rreanti, Aerpaunt of Ench
i ey, de] Fracakat g Parnd
Lawrence Bunting Indianapnlis Life £
. wice-
111! N, Suildford Avenue Ingurenca Company monthly $5.00 per
i & , ' a griod.
Indianapoelis, IW 46280 Fe— pay'r:-:-l.'!. P$1!-'5-an his
Procaipt Fort uquI?-fa | ] manami 5r. Systems prg. deductioy reporting
[ ] cerae tepacit: Apgmogale YoarloDate 3 & L L2 UL Sk iod
. K45 Name, MaEng Addires and ZIP Cods Mg of Emplewer Dpteqmonty, | Amounl of Each
. . dey, yaark " Pespipt i3 Parid
Gail K. Eastburn Indiznapoelis Life 1 .00l |55.00 per
11114 Mops=z Drive Insurance Company monthily lpay perind
Carmel, IH 46032 gq;up.ﬁ:m 1 payroll; 515.00 this
ReaRtFr Primary , [ ] Gwers » Analyst deducking reporting
[ ] ot tapmcityi nia Agpregas Teardolate = 3 100 . UL period

BUBTOTAL of Recuipty This Page (optlonal)

135.00

TOTAL Thia Pasind (la4t pepe this Te nurmieer anlyt

..................................................................................................................
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Any Infpamaton coptad from such Aepots xod Stalerents may nol ba soid or vaed by any person Kr (e prpese of Salciting contritauilons or for comemarcal
purposas, e than uslng the namd And Address of ary politeal commites ko BHloh coributicne Irsm such commattea.

HAME OF COMMITYEE {In Fulf)
THDTAKAPOLIS LIFE IRSURANCE COMPANT POLITECAL ACIION COMMMITTEE #CGU224574

A Full Hame, Malling Addess and TP Codae Feme of Employor Gl [imanth, Amaum of Each
Steyen CAress Indianapolis Life t‘:;:‘;:-:'_ Racalpt miks Parod
7131 Lakegide Wooeda Drive Insurance Company monthly £5.00 per
Indianapoclis, IK 4G27H 11t PaY period

Cooupalnn payra 50,00 this

Bocalp Far I_lP'rIrrprp L‘-lﬂ!l'l-l!ll'ﬁ Sdr. AESE,. 'ﬁ-':t:f" deductlion remrtlng

[ ] Cnhar tepschy): nfa Agtagete Yeariomot: — & 20, 00 i

B. Full Hamw, Walling Address and ZIF Coda Mame af Emglave Dt tmgrih, .l..-rmn#‘d m
Tamnmy Storm Indianapolis Life t::h:ll:.h.::]- EEHME:'E ;EE
3580 Elm 5wamp Road Insurance Company wenthly ay periad
Lebanon, IW 46052 avrall ;lg DD *his

: Crecupetian E :g ;b feporting

Hotmipt Far |~ T Primary [ 1 oenet Seaurlties Assl. eductig beriod

[ Jeomner dapedit; n/a Aagropata Weartafele S § 1US . UL

€. Pull Mormwe, hialAng Adargyn pne HP Code Mame pf Emphgst Dt {misrh, Hﬂw:h? E:flhnd
Earbara Sotes Indianapplie Life t:"ﬂ:ﬁﬂd Fi1nle
109 Carmelaire Drive Ineurance Company monthly $3.00 perd
ﬂﬂ.T.'Tﬂ.El, Ik IFE'DH'E Pﬂ:."r'l::l].]: ;]_EE.H djﬂ:er D]_E

Raselpt Far Prmarny [ [tienerml Acet. Rep. deductign yaporting

[]cer tapeeityi: n/fe Aggega YeartoDmt = 3 105, 00 period

0. Fulk Heme, Mallimny Aoy gnd JIP Code MNama of Enaloyer ﬂ:;[:an;jh H.::;:;ﬁ.:: E:r:;d
Rita Rumyan I.mlia.napnlis Life I::u':l':ﬂﬂ— 85.00 per
7640 Singleton Street InzuTaace Company monthly| pay peried
Indianapolis, IN 46227 S .payrell ;1; DPD this

- deduct i eporting

Faceipe Far || Primacy | | @eanral | period

[~ tnae ipacarys: tfa Ayregate Year-o-Dete > 5 10500
E. Full Mams, Molling Addrees and Z(F Codb Warmrm of Ertgikrpar D:ﬂiﬁ. FhT:tm Exch
. Indianapelie Life t“,‘ 3 55,00 'E:'r'“
Ross Meyer Inmsurance Company wiEE e
1 =] eriod
10091 Barth Drive | ' monthly | Bay proin
Zinnsville, IN 46077 O pation payroll reporting
o UTFF"""T I_JEW"J VP TCH IL Term dEductinnEIiDd
[t tepaetr nfa Faguge ForaDls o § 105 .00 P
Acidre | Cata (b, AMEYN; g Ench

F.;uuil'-rm.ll::nn hil;;iﬂ.‘.'.‘lriﬂudn muﬂ.ﬂg‘;ﬂlis Life oy, Pecai g Parod

irant Hemp I G arc twice—
5765 Linceln Eoad hyurance Lompary monthiy 55.00 per
Martinaville, IN 46151 _ 11| Pay peTriad
Oeoipaion e 15,00 this
Facaipd Far || Pricmary || @ener ¥YFP ACT 1T Term deductiwﬁ_e r.::rting
[ ] e dmpescitin: Rggmgals Yeartlo-Dals = 6 105, 00 HEfJ.U'.-}.

G, Full Hame, Mulling Addrass and 2P Sode Nama af Emgioyoer D::rtmm mnﬁm
Karen Delgads Indianapalis Life Twice- 5. 00 Iper" nay
;EDD LI'H_:'_l”E Hum{n:giﬁiuad Insurance Canpany manthiy Egelr;n% .

artinsyille ear is
’ — : “ER WP Mew Business Eﬂ,ﬂrﬂltdé Yeparting
r-']Dd'rnr{q:urrﬂ: Nfa Aggregnlq TearipeOabs ;;- 5 50,00
SUBTOTAL 08 Fecrts THHE FEJE [TRIOTB 1. vris- o ececeo e eses e e rirbtos b1 3 e o > 90.00
TOTAL This Paried (1as] pAgE 115 K@ MWITIEGE BOIFYwveruarrson s siasms orses sesrscesocecieiatcstnis eararssnnr e ar e B > REG, T4
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